Postoperative pain is a major cause ofineffective breathing after lung surgery, predisposingpatients to hypoxemia. Because 
To our knowledge, conventional axillary thoracot¬ omy has not been compared with a video-assisted en¬ doscopic approach with respect to their effects on postoperative stress and oxygenation. We compared these two approaches in patients undergoing resection of a pulmonary nodule.
Materials and Methods
After approval by the institutional committee on human research and written informed consent had been obtained, 47 Blood samples were drawn through a 17-gauge venous cannula that was inserted the day before operation and used no earlier than an hour after insertion to avoid elevation of catecholamine levels caused by the insertion. Blood samples were drawn to determine plasma epinephrine and plasma norepinephrine levels. Plasma was collected into chilled tubes containing EGTA (ethylene glycol-bis p-aminoethyl ether N, N, N\ N'-tetraacetic acid) and reduced glutathione. After collection, the blood was centrifuged using a centrifuge ( 15 h postoperatively. No significant differences were noted at any other time points, despite the mean val¬ ues in the conventional thoracotomy group being higher during the whole observation period (Fig 3) .
As shown in Figure 4 , mean values for norepineph¬ rine in the thoracotomy group were higher during the preop 3h 15h 24h 48h 72h time points Figure 5 . Time points: preop=24 h preoperatively; 3h=3 h post¬ operatively, etc, as in Figure 1 . No statistically significant difference was observed in PaC02 (Fig 6) between groups 
